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Please use a separate time sheet for each client. Write in ballpoint using block capitals.
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This time sheet must be completed each week. REFERENCE i/ X . h Y
The top, blue and green copies must be sent to the branch by first class SUN Vs
post, as soon as your work for the week is completed and in any event l I"
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I hereby certify that the hours shown are correct and that the work performed was satisfactory and I understand that you will invoice me for this within the next fourteen days.
I also confirm my acceptance of the terms and conditions of business, a copy of which I have received. : {
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